
Registration of E mployer 

F E D E R A L R E PU B LIC O F NIG E RIA
NIGERIA SOCIAL INSURANCE TRUST FUND (NSITF)

(Employees’ Compensation Act, 2010)

ECS.RE01

Mark ‘X’ as Appropriate 
Public/Private Companies [   ]  Informal Sector Employer [    ]  Partnership [    ]
Sole Proprietorship  [   ]   Others (please specify) [   ]   

PA RT 1:  PA RTIC UL A RS O F B USIN E SS (for MDAs, public and private companies):
1.1  Employer Name:

1.2  Incorporation Number: 1.3 Address: Street Number:

 Street Name:  City:

 Local Govt:  State:

1.4  Postal Address:

1.5  Tel Number: 1.6  Fax Number:

1.7  Email:

1.8  Does Employer operate in other locations? Yes [   ]  No [   ]. 1.9 If yes give details: .................................................

 ......................................................................................................................................................................................

1.10 If yes in 1.9, do you intend to pay contribution centrally?  Yes [   ] No [   ].

1.11 Did business start prior to the Act? Yes [   ] No [   ]

PA RT 2:  PA RTIC UL A RS O F O WN E R(S) O F O R G A NIZ ATIO N (for Partnership & Sole Proprietorship):

2.1  Surname: Middle Name:

First Name: Position:

Tel. Number: Mode of identification: National I.D. [   ]  or Drivers Licence [   ] or

International Passport [   ]     Specify ID. Number:

PA RT 3:  B USIN E SS S E C TO R C AT E G O RIE S:
Construction

MDAs

ManufacturingBanking & FinanceMining Aviation

TelecomEnergyAgricultureOil & Gas Others (please specify):.....................

......................................................................................................................................................

I certify that the above particulars are correct

Signature or Thumb Print: ...............................   Position: ............................................   Date: ..................................

Surname .................................................  First Name: ..........................................  Official Stamp (if any): ...............

PA RT 4:  D E C L A R ATIO N B Y EMPL O Y E R O R A UTH O RIS E D P E RS O N:

Section 39(1)

Tel: + 234-9-2911810;  + 234-9-2911811;  email: info@nsitf.gov.ng; website:  www.nsitf.gov.ng


